U.S. Department of Labor - Form approved
Office of Labor-Management FO RM LM 30 Office of Management

Washingion, BG 20210 LABOR ORGANIZATION OFFICi R AND s es
EMPLOYEE REPORT Expres 11-30:2008

Ths report is mandatory under P L 86-257, as ameaded Falure fo comply may result in cnminal prosecution, fines, or 2 v ! penalties as provided by 26 U S C 438 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING Ti- |§=;F!EPORT.

L]
1
2
)

1. File Number U -\)‘f -5 2.Fiscal Year Covered From
o1~ 01 /2004 Tweush: 12/ 31 / 2004

. 3. Name and address of person filing. 4, Name, file number, and address of laber organization.
|

Name Jeffrey D Penniston Name  Plumbers Local Union #519

Labor Organization File Numnbar C{C é' 3(}

P.O. Box, Bldg., Room No,, if any P.Q. Box, Building and Rcom Number, if any

Str!et Street
‘ 14105 NW 58 Court 14105 NW 58 Court
‘ Cty Miami Lakes Gty Miami Lakes

State FL ZIF Ccde+4  33014_-3]1 18 State FL ZIPCode+4 33014-3118

5. Position in labor organization.
President

Enter appropriate data below If, during the pes: fiscal year, you or your spouse or minor child directly o [1eirectly had any of the following interests
{o:ice 1t as specified in the exclusions set forth in the instrucicns):

A. Held an interest in, engaged in transactiors (i~cluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose emp oyoos your organization represents or is actively scaking to represent.

| 6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Tranuaction, of Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Rocom No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable gznalties of the law, that all of the information
submitted in this report (including the information ccntained in any accompanying documents), has been excatined by the signatery and is, to the bestof the
undersigned's knowledge and belief, true, correct, ard complete. {See the section on penalties in the mstructions.)

Signed %&% @ X PWAL{L On 8/?; /0.5 23205-3 Al"OSIq

Telephone Number
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Name of Person Filing Fie Number U-

B. Held an interest in or derived income or econoric benefit with monetary value from a business (1) a
substantial part of which consists of buying from, salling or easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade rame, if any). 9. Business deals with:

Name IPS LLC '
a. Labor Crganizcton

Trade Name, if any:
X b Trust

P.O. Box, Bldg., Room No., ifany
c. Employer

street 7402 Hodgson Memorial Drive

City Savannah

State Georgia ZIPCode+¢ 31406-2562

11.a. Nature of such deal rg.

10. tf 9.b. or 9.c. is checked give trust or employers name.

. Dinner
Name piymbers Local Union #5319 Pension/HW
Trade Name, if any:
P.O. Box, Bldg., Room No., if any
Streot j4105 NW 58 Court -
11.b. Approximate dollar val=o of such dealing. $90.00
Cty  Miami Lakes 12.a. Nature of interest ha!d or incotne received.
State Ty, ZIP Code +4 33014-3118
12.9. Amount.

f

C. Received from any employer {other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employe- any paymant of money or other thing of value.

13.a. Name and address of Employer or Labor Relztic ns Consultant 14.a. Nature of payment

{including trade narme, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Armount of payment
13.b. Is the Business an Employer or Sonsultznt K
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